MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 19

——
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

STATE FILE NUMBER
Registration District No. ______ } / é

6 o3 2.
DO NOT WRITE AMENDED — -——Frimary Registration District Ne. é =2 RegivirarsNo. .. L T - i
s Leb

Fm )
ON THIS STUB T ED RS Lok

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before

. COUNTY “a. STATE 3 i
s Johnson a. § MO b. COUNTY J Ohns on asdmission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY. Inside Limits

YOWN warrensburg 12 Days Ygs\rN Holden Yer O] NoXJ

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limite d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL O ADDRESS

INSTITUTION. Johnson Co. Memorial |[v=X wnO 10 Mi., SW of Odessa Yer [] No O

3. NAME OF DECEASED First Middie 4. DATE Month Day Yeor

{Type or print] OF
Hermy Halsey oamt Nov, 30, 1963
5. SEX 4. COLOR QR RACE 7. Married Never Married (] |8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed Divorced [] Q-91 72 Mantha l Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during iog life, evan if retired)
Y Py Johnson Co., Mo
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Halsey Clarinda Clayborn Betty Halsey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? TZ €AriAI SEFIBITY AR |17, (NFORMANT y -
a3, NO, wrknown) | (if , give wal d f ot
(Yo, no, g e |1 vot, ol war or dores of sarviee) Mrs. Betty Halsey, Holden Mo,

i
18. CAUSE OF DEATH (Enter only one cauis P;Yr line i4r (a), (b), and (c). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED . OWSET AND DEATH
IMMEDIATE CAUSE {a) A L‘b"" 2 :
[
. %A.ﬂ./’o\j‘ﬂ
Conditionn, If eny,]  DUE TO [b) M

which gave rise to
above cause (a),
stating the under-
Iying cousa last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If decensed was fomale was

s isaase Sondi'lion given in PART | (a) there a pregnancy in last 90 days.
2, rD Yes | {1 No I O Unknown
[/iob. DESCRIBE HO JURY OCCURRED. (Enter nature of

9. WAS AUTOPSY | _ACCIDENT SUICIDE  HOMICIDE" njury in PART | or PART Il of item 18.}
PERFORMED? m] O ]
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
pom,

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {a.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street1, office bidg., etc.}

NOT WHILE AT WORK [ -
F-FJ7E] e /=20~ 77% Zera 1w e Syt n 11 =D O [ 743

on the date stared above, and to the best of my krnowledge, from the causes stated,

VS 300
Rev. 4/ 59

DATE AMENDED

20 5/n
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Degree or tirje} 22b. ADDRESS 22¢. DATE SIGNED
Warrensburg, Miss curil 11-30-63

22a. BURIR{, CREMATION, | 22b. DATE ~ | 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county} (State)
REMOVAL (Specify)
i cKendree Cemehery Near Qdessa, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIG‘NATUR
Hugman-Sparks, Odessa, Mo. (jﬂ A 79

ILi d Embal on l-unr- Sice)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that!the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. /‘

Student !

Signature of Student Embalmer
Licensed Embalmer No 4{4 j /
P. O. AddressM Wﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. 4




